2000 UNIFORM BUSINESS REPORT (UBR])

DOCL/MENT # 839137 FILED
1. Entty Nae Apr 04, 2000 8:00 am
KEYPORT FINANCIAL SERVICES CORP. ecretary of State
04-04-2000 90044 034 ***150.00
Principal Place of Business Mailing Address
$25 HIGH STREET 125 HIGH STREET
BOSTON MA 021102712 BOSTON MA 02110-2704
F s s WO AD RO
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State Gty & State 4. FEl Number a4 Applied For
04 2603954 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8‘75 Additional
: Fee Required
6. Name and Address of Current Regisierad Agent - - - 7. Name and Address of New Reglstered Agent -
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.

SIGNATURE
Signature, typed or printed name of ragistersd agent and titte If applicabla. [NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is éligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ot o Financ
Tax filing requirement and e!ects to do so. : After MAY 1, 2000 Fee will be $550.00 10. $rsz‘tlglr:n%ag;?lr?bnu“::nc\ng .| fg{gﬂﬁgfe
(Ses criter:ta on backy."  * o m Make Check Pzyable to Department af State '
11. . ...+ . .OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME A [ Delele “TIMLE [ Change [ Addition
NAME TRUMAN, D A NAME
sTReeT ADORESS | 14 NATALIE AVE STREET ADORESS
omv-st-2p | MELROSE MA CITY-ST-2IP
TILE T [ pelste TITLE O Change  [J Addition
NAME JAPLIT, ROGELIO P NAME
STREET ADDRESS | 22 LIBERTY LANE STREET ADDRESS
omv-st-zf | NORWOOD MA CITY-5T-2IP
TILE DPS O pelete - TLE - C [J Change (] Addition
NAME KLOPPER, JAMES J. NAME
streeT anoaess | 27 SHIPWAY PLACE STREET ADDRESS
orv-st-2 | CHARLESTOWN MA CITY-ST-21P
ML v 7 Delete TLE O change [ Adeition
NAME BRYANT, DANIEL C NAME
sreet &poREss | 1160 HIGH HAWK ROAD STREET ADDRESS
crv-s-2p | E. GREENWICH Rl CITY-5T-2IP
TILE D 1 oelete TLE [ Change [ Addition
NAME HERSCHLER, JACOB M . NAME
STREET ADDRESS | 739 WORCESTER STREET STREET ADDRESS
emv-st-2¢ | WELLESLEY MA ’ CITY-ST-2IP
THLE DA {J Delete e [ Change [ Addition
NAME HOLMAN, PAUL T NAME
sIREET ADDRESS | 221 LINWQOD ST STREET ADDRESS
orv-s-2¢ | BROCKTON MA CITY-ST-2P

13. | herety certify that the information suppiied with 1his filing does not qualify for the exermption stated in Section 112.07(3)()), Flonda Statutes. | furiher certify that the infosmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment with an address, with all other like empowered.

~

ATURE AMWPEJ OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytime Phone #

———3

CR2E034 149/44)



